(All Other) Fuel Types Worksheet
Worksheet I nstructions

For each fuel type listed below, enter the total for that fuel from column Q of Form
IFTA-101-MN in column S. Add the totals in column S, and transfer the Total Amount to
line5 of Form IFTA-100-MN.

Fuel Type (R) S
Code (Other) Fuel Type Total From Column (Q) of
IFTA-101-MN
C CNG
A A-55 (Water Phased Hydrocarbon Fuel)
B E-85
F M-85
H Gasohol
L LNG
M Methanol
TOTAL AMOUNT
Transfer thisamount to line5 of Form IFTA-100-M N

Need Help?

Telephone assistance:

You may call (302) 744-2702 for telephone assistance Monday through Friday, 8:00 am.
to 4:30 p.m. eastern time. We can provide information on IFTA reporting and
adjustments.

Written Assistance:
You may aso write to us, addressing your letter to:
State Of Delaware
Department of Transportation
Motor Carrier Services Section/IFTA Unit
P.O. Drawer E
Dover, DE 19903-1565

Over-the counter assistance:
Y ou may come to our office for persona assistance. Our office is located at the address
listed below:

Department of Public Safety Building

Route 113 South

303 Trangportation Circle

Room 112

Dover, DE 19901

Include your IFTA license number on all correspondence.




